Robert Heller service, especially for military and naval hospitals. The outlines of a curriculum were established which provided for a medical education far in advance of that which the ancien regime had had to offer. These courses were not only to be open to the students selected by the state, but also to any others. The number of professors and their assistants for each school was established as well as the provision oflibraries, museums of anatomy and natural history, laboratories, etc. The time of opening these seats of learning was fixed and the professors and tbeir assistants were exhorted to perfect their knowledge by research without any slackening. The schools of surgery in the three cities where ecoles de sante were to be situated would be integrated into the latter.
As there had been no selection of students in force, this problem presented some difficulties. Fourcroy attempted to solve it in the following manner: From each district of the Republic there was to be nominated one citizen between the ages of seventeen and twenty-six years, amongst those not liable to immediate call-up to the armed forces. Three hundred of these students would be allocated to the school at Paris, 150 to that at Montpellier, and 100 to that at Strasbourg. In the principal town of each district the Committee of Health would choose two health officers.7 These would be joined by a citizen, "commendable for his republican virtues" and who had been nominated by the Directory of the district. These three men would select the one prospective student according to his "civic virtues" and his knowledge of one or more subjects of a preliminary medical course. The chosen candidates would be required to report at their respective schools at a certain date and would receive a travelling allowance according to the rank of gunner first class. On arrival at the school the students would be divided into three groups according to the education they had previously received. The students would be given a grant for a period of three years. Those students who had acquired sufficient knowledge of the art of healing, would be employed by the Commission ofHealth in the hospital service or in the armed forces.
The law of 1794 laid the foundations for the subsequent flourishing of French medicine8"9 during the first half of the nineteenth century. The new system laid great stress on practical training as opposed to the dominantly theoretical schooling of the ancien regime. It was however fairly slow in producing medical practitioners and the supply of manpower for the armed forces and for the civilian population, especially outside the larger towns, became an increasingly serious problem. The Napoleonic wars created an insatiable demand for doctors, surgeons, and also for practitioners with lesser qualifications.
There was also a most important piece of legislation still outstanding. There was no law regulating the practice of medicine and midwifery in France, taking into account the conditions that had been changed by the Revolution. It fell again to Fourcroy to draw up a plan for a law that would govern the practice of medicine and at the same time, by creating a grade of lesser practitioners, increase the medical manpower in the country. Apart from his teaching and his chemical researches, Fourcroy had been 7During the Revolution the title of doctor was not used. This was to emphasize the equality of all citizens of-the Republic. Any person engaged in treating the sick, whether duly qualified or not, whether in a military or civilian capacity, would be addressed as officier de santi. This meaning of the word was changed by the law of 1803 (see note 13 below). 8Ackerknecht, op. cit., note 4 above pp. 31-32. * Vess, op. cit., note 2 above, pp. 160-166. 26 involved in the administration of learned societies during the ancien regime. The Revolution enabled him to put his ideas on education into practice. In contrast to his friend and fellow-scientist Lavoisier, he survived Robespierre's reign of terror and became Councillor of State under the Consulate of Napoleon Bonaparte. He produced the blueprint ofthe law of 19. Vent8se, year XI (10 March 1803).1o 11 Although it shows signs of having been drawn up in great haste, the law is a most interesting document. It illustrates the great difficulties under which Fourcroy had to construct it and the many special circumstances that had to be considered. In the first place there was chaos as far as medical practice in France was concerned. The position of the physicians and surgeons who had been registered under the ancien regime had to be safeguarded, as well at that of the practitioners who had served in the armed forces. Equally, the practitioners in the occupied territories had to be considered. The main task, however, was to erect a firm legal framework for an orderly practice of medicine, surgery, and midwifery, and to define some standards of training. Into this system the existing practitioners had to be integrated, but in future unqualified practitioners had to be strictly excluded. Over and above these provisions a new order of practitioners had to be created and their training, examination, and the limits of their activities had to be determined. Finally, penalties for contraventions of the law had to be introduced. The manner in which Fourcroy dealt with these problems under most difficult circumstances seems to justify the reproduction of the law of 1803 in its entirety as an appendix (see pp. 39-43) FranQaise, 1968, pp. 117-118. 11Ackerknecht, op. cit., note 4 above, pp. 38-39. 12 Recueil Sirey, Recueil gedral des lois et des arr&ts, 1st series, vol. 1789-1830, Paris, Administration du recueil ginra des lois et des arrtts, 1851, pp. 622-623. 1" This article of the law changed the meaning of the word officier desantd. As from the passing of this law the word described a medical practitioner of the "second class" (m&decdn de deuxlisme classe,) who, after a prescribod period of studies or ofapprenticeship, having passed the appropriate examinations, was entitled to practise medicine, subject to certain restrictions.
14 Only three medical schools were established on French soil at that time. They were founded at the medical faculties that previously existed at the universities of Paris, Montpellier, and Strasbourg. Two more were created in occupied territories, in Mainz in Germany, and in Turin in Italy. The (see Gaz. hebd, 1877,44: 652-653 Medicine, conferred after four years of study. However, the change of the ministry and serious political unrest prior to the revolution of 1830 prevented these proposals being finally implemented, leaving the two-tier structure of medical practice in France undisturbed.26
The opponents of the officier de sante grade were by no means prepared to let the matter rest without further attempts to wipe out the "second-class doctors". In 1838 a commission was set up, described by Senator Bonjean" as "remarkable for the-number and the eminence of its members". It contained representatives of the universities, the medical societies, and ofthe Academie de M6decine. This commission pronounced that as there were already more medical practitioners working in France than were necessary to maintain satisfactory medical care, the officier de santd grade should be abolished and the duration of medical studies should be extended to five years. This report did not result in any move by the government to amend the existing legislation, which patently needed to be brought up to date. The report first explains shortly why the commission had been set up and then gives a short historical account regarding the legislation governing medical practice and education in France, up to the date of the report. This introductory report is followed by a detailed discussion of the arguments for and against a dual medical qualification, which in effect led to the creation of medical practitioners of "first class" and of "second class". A number of the points raised in the controversy between the two opposing parties, of the doctors on the one hand and the officiers de santd on the other, are ventilated again today when the question of medical France, wherever he might live, had the right to be treated by a practitioner with high qualifications, but was this feasible at the present time? 20,000 doctors were needed for the maintenance of satisfactory medical care for the whole country. To achieve this, one would need 700 new doctors to qualify each year, but the universities were unable to produce this number of graduates. Therefore one would have to content oneself with the existence of a grade of practitioners of a lower degree for the time being. Second, one would have to consider that the doctors, used to the intellectual attractions of the larger towns, would not want to bury themselves in villages, where they would have to keep company with peasants, labourers, and other low-class people. Besides, as doctors were educated at considerable expense and as they were used to a certain standard of living, they could never be content with the small fees which the people in small rural villages could afford.
It has also been said, continues Senator Bonjean, that the common, poor people in the country needed a practitioner common and poor as they themselves who understood the language, the needs and the prejudices of his poor patients. A man of poor circumstances, used since childhood to a life in a humble cottage, who, having achieved his qualification at little expense, would be content with a modest income. Next the restrictions relating to the practice of the officiers de sante are examined. The one prohibiting the performance of les grandes operations chirurgicales was practically unenforceable; the other, the restriction of practice to one departement was irrational. It seemed to be the only practical difference between the two grades of practitioners. These were, however, considerations of only secondary importance, the main consideration was to have the best qualified practitioners possible for the whole of the country. He quotes a passage from Flourens:4" "We should take the risk of having fewer doctors, but only real, complete, well-trained ones."'3 Within only three years of medical studies and without a good secondary education in science it was impossible to produce well-qualified practitioners. For obtaining the doctor degree the extension of studies to five years was now being suggested. The continuing existence of the grade of o-fficier de sant! was being advocated on the grounds that the diseases in the country were less complicated than those in towns. Those who demanded the introduction of one single degree rejected this for three different reasons: first the officlers de sante practised by no means only in the country; second, although country-women seldom suffered from the "vapours" or other similar conditions, the serious diseases were just as serious in the country as they were in town; third, the doctor in the country had to have a good knowledge of most branches of medicine, he had to act as physician, surgeon, obstetrician, oculist, dentist, and pharmacist.
4' Ibid.
d1 Later official satistics concerning this tnd will be conderd below. 
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Officiers de santd Bonjean finally mentions that the doctor was also the adviser of the administration in all questions of public hygiene. He was also in many cases called upon to assist justice in courts of law, and that was another reason why medical practitioners needed to be well trained.
The petitions to the French Senate made by the two opposing parties came to nothing. Neither were those restraints lifted that restricted the second-class practitioners' domicile, nor was the grade of officier de santd abolished. The status quo was maintained.
The legislation concerning medical practice remained undisturbed until 1873. In this year an amendment was made to the restrictions of practice of the officier de sante grade." When moving from the d&partement where originally registered, they were now exempted from two out of the three final examinations which they would have had to repeat. They had, however, still to pass one examination comprising clinical medicine and surgery, materia medica, and therapy. There was also a short paper to be written on a medical subject allocated by lot. 10,643 to 10,743 while the number of officiers de sante had fallen from 7,500 to 3,600 (see Table I ). It had been assumed that the doctors would tend to practise in the towns in expectation of an easier life and of higher fees, while the poorly educated officiers de santd would automatically fil the vacancies in the country and among the poor in the towns. This however had not happened, and Dechambre's figures prove it conclusively (see Table II At the time of the abolition of the lower grade of practitioners the number of its members had already been reduced to a negligible quantity. In 1891 there were only about 2,200 officiers de santd practising in the whole of France as compared with 12,300 doctors. '8 In the absence of any written testimonies from the patients who had been treated by officiers de sante during the last few decades of the nineteenth century, it is impossible to judge with any degree of certainty whether or not the population at large regretted the disappearance of the lower order of practitioners. The leaders of the medical profession at the time and the majority of the fully-qualified practitioners must have felt a great sense of relief that at last the competition from that "anomaly" the officiers de santa had been removed. The teaching staff of the twenty-two &coles prdparatoires, attached to provincial hospitals throughout France, looked at the abolition of the grade of second-class practitioner in an entirely different light. Having in the past trained most of the prospective officiers de sante, they had consistently resisted the abolition of that grade. They could now see their raison d'etre vanish, together with their income from teaching and examining these students. The provision of the law to allow medical students to attend the ecoles preparatoires for the first part of the curriculum as in the past could hardly have fully compensated for this loss. There can be little doubt that the officiers de sante had played a significant role in the medical care of the French population during the first three-quarters of the nineteenth century. They had probably been most useful in wartime, in a situation for which these practitioners were originally intended by Fourcroy. Until 1854, as only a period of apprenticeship but no formal medical studies, nor any form of secondary education had been required, the quality of their skill must have varied greatly. In times of war standards were lowered even further, to obtain badly needed medical personnel. In peacetime the poorer sections of the population must have benefited by the existence of a body of practitioners, more accessible socially and financially than the doctors. However, as the people increasingly expected to be treated by a better-qualified.person and as the educational requirements for entry into the officier de santE grade were gradually raised, the supply as well as the demand for this type of medical grade diminished accordingly. The above figures show clearly that the introduction of second-class practitioners who were "good enough for the 67 There was a special reason to continue the practice to allow medical students to attend the icoles priparatoires during the first part of their studies and to take examinations there. It was to keep these twenty-two schools in provincial hospitals in existence. Their teaching staff had always strongly opposed the abolition of the officier de sntM grade. (See note 56 above, footnote on page 491.) ' Ibid.,footnote on page 490.
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Officiers de sante troops and the country folk" had not fulfilled the original expectations. In the long run it had done little to remedy the maldistribution of medical care between town and country. The problem of this imbalance is still with us today, affecting developed and developing countries alike in varying degree. Despite great efforts that are being made, we are still waiting for a system that will bring a satisfactory solution.
SUMMARY
The grade of officier de sante or mdiecins de deuxiteme classe had been created in Napoleonic France during a period of national emergency. Fourcroy, the eminent scientist and educator, one of the founders of the justly admired French system of education of the nineteenth century, was the originator of the law of 1803. This law was designed in the first place to rebuild a system of medical education and medical prac'ice in France, which had been completely destroyed during the Revolution in 1792. Equally important was the urgent need for medical personnel for the army and navy. A two-tier system of medical practitioners was evolved: (1) doctors, having completed a conventional course of secondary education, followed by studies at a medical faculty of a university, leading to the degree of doctor of medicine, with no restrictions in the practice of medicine throughout the country; (2) on the other hand there were to be practitioners of a lower degree, the officiers de sant& with a very limited secondary education, whose medical training, at least during the first fifty years after the creation of this grade, could be acquired by apprenticeship only. This grade of "second-class" practitioners, originally created as a short-lived stopgap measure, persisted for ninety years, long after it had outlived its usefulness. Only a few years after its inception the first attempts were already made to abolish this grade which remained under attack from the medical profession throughout the whole period of its existence. Political upheaval prevented every time either discussion or the final implementation of the acts of the French parliament regarding the abolition of the lower order of practitioners. The grade of officier de sante, although useful during times ofwar during the first half of the nineteenth century and providing some medical care for the poorer sections of the population of France, nevertheless failed to fulfil its peacetime objective of providing a more equal distribution of medical care for the rural areas. All those who will obtain, beginning from the first day of the year 12 [24 September 1803] the right to practise the art of healing will carry the title of doctor of medicine or of surgery, when they have been examined and registered at one of the six special schools of medicine, or that of officer de santi after having been admitted by the examination boards, as described in the subsequent paragraphs. The doctors of medicine and the surgeons, qualified at the former faculties of medicine, the colleges of surgery and the companies of surgeons (commwuauts de chirurges) will continue to possess the right to exercise the art of healing as in the past. This will also apply to those who have practised in the re-united dipartements by virtue of degrees obtained at foreign universities, legally recognized in the districts which constitute that particular dipartement.
As for those who practise medicine or surgery in France and who have set up practice after the former procedures of registration had ceased to exist, they shall continue to follow their profession, either by having themselves registered as doctors or as officiers de santi according to arts. 10 and 31, or by simply fulfilling the formalities as prescribed in art. 25 of the present law.
Article 4 The government may, if it considers it sitable, accord the right to practise medicine or surgery in the territory of the Republic to a foreign physician or surgeon, graduate ofa foreign university.
II. EXAMINATIONS AND REGISTRATIONS OF DOCTORS OF MEDICE OR SURGERY

ArticleS
At each of six special schools of medicine examinations will be started for the registration of doctors and surgeons.
Article 6 There will be five examinations as follows: the first on anatomy and physiology; the second on pathology and nosology; the third on materia medica, chemistry and pharmacy; the fourth on hygiene and forensic medicine; the fifth on external or internal clinical medicine, depending on whether the candidate wishes to acquire the degree of doctor of surgery or of medicine. The examinations will be public ones. Two of them will be, out ofnecessity, held in Latin.
Article 7 After the five examinations the candidate will be obliged to submit a thesis which he can write in Latin or French.
Article 8
The students will not be able to present themselves for examinations at the schools, unless they have attended one ofthem for four years and having paid the tuition fees which shall be determined.
Article 9
The conditions governing the admission of students at the schools, the manner of instruction which they shall receive, the times and duration of the examinations as well as the tuition and registration fees and also the form of diploma granted by the schools to the doctors, shall be determined by a regulation which shall be given in the manner adopted for all regulations concerning public administration. However, the total sum of fees shall not exceed 1,000 Francs. This sum shall be distributed over the four years ofstudies and the registration.
Article 10
The physicians and surgeons who have studied before the suppression of the universities, faculties and colleges of medicine and surgery, who had not been able to take the examinations due to the said suppression and who now wish to obtain the degree of doctor shall present themselves at one of the schools of medicine with certificates regarding their studies: they shall be examined with the view of being registered; they shall only be liable to pay one-third of the fees for examination and registration.
Article 11 The physicians and surgeons not registered as described in the preceding article, who have been employed in a position of command or as officiers de sant6 first class during two years in the army or navy, if they wish to obtain the degree of doctor, shall present themselves at one of the schools with their patents of commission, duly certified by the ministers of war or of the navy. There they shall only be obliged to undergo the last stage of the qualifying amination, or to submit a thesis. They shall then receive a diploma and they hall pay the fees which shall be determined for the thesis only.
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Officiers de sante Article 12
Those students who have studied at the medical schools established by the law of 14 frimaire year 3, and who have undergone examination and have given proof of their competence at these schools according to the procedure which has been laid down, shall, if they apply to the schools where they have been examined, receive the diploma ofdoctor. They shall be liable to pay only half of the examination and registration fees.
Article 13
Only the national scholars chosen from the lycdes orprytaneums by competitive examination for the special medical schools according to art. 35 of the law of 11 florWa1 year 10 shall be exempt from paying tuition and registration fees.
Article 14
The income derived from the tuition and registration fees of each school of medicine shall be used for the salaries of the professors and for defraying the expenditure of each [school] , as shall be determined by the government. However, the money received by one school shall not be used to cover the expenditure of any other.
iU. SmDs AND REGisTRATION OF officiers de santei
Article 15
The young men intending to become health officers shall not be obliged to study at medical schools; they shall be registered as officiers de sant6 after six years of having attended doctors as their pupils, or having had five consecutive years of practical instruction in civilian or military hospitals. A period of studies at a medical school of three consecutive years shall be deemed equal to residence with a doctor for six years or at a hospital for five years.
Article 16
For the registration of officier de sante there shall be examination boards established in the principal town of each departement, oonsisting of two doctors, domiciled in the d4partement, nominated by the First Consul and a commissioner, chosen from the professors of the six medical schools and designated by the First Consul. These boards shall be re-appointed every five years, but the individual members shall be eligible to continue in office.
Article 17
The boards shall hold examinations for the registration of officier de santi once yearly. There shall be three examinations; the first on anatomy; the second on the elements of medicine; the third on surgery and on some general knowledge of pharmacy. The examinations shall be held in French and on premises where the public can be admitted.
Article 18 In the six departements in which the medical schools will be situated, the members of the examination boards shall be appointed from among their professors and the officiers de saM shall be admitted to the practice within their territories.
Article 19
The examination fees for the prospective officiers de santJ shall not exceed 200 Francs. The distribution of the monies among the members of the examination boards shall be determined by the government.
Article 20
The manner in which the examinations shall be conducted by the boards, the time when they shall be held, their duration as well as the form of diploma to be awarded to the officiers de santd shall be determined by regulation, according to art. 9.
Article 21
Those persons who have established themselves during the past ten years in the villages and towns to practise surgery, without having been able to be registered after the suspension of the lieutenancy of thepremier chirurgien and of the surgeons' companies, may present themselves before the examination 41 boards to be examined and registered as officiers de santt. They will only pay one-third of the examinationfees. 
Article 23
The physicians or surgeons, established after the suppression of the universities, faculties, colleges and societies, without having been able to have themselves registered and who have practised for three years, shall obtain a certificate from the Sub-Prefect of their district on attestation of the Mayor and of two notables of the community where they reside who have been chosen by the Sub-Prefect; this certificate, which shall state that they have practised their art for the period indicated, shall serve them instead of the diploma of officier de sant; they shall present it within the period of time as prescribed in the preceding article at the tribunal of their district and at the office of their Sub-Prefecture. The conditions of this article shall also apply to persons mentioned in arts. 10 and 11 and equally to those who were neither employed in a position of command nor of first-class officers in the army or navy, having served for three years, not taking the title ofdoctor ofmedicine or surgery.
Article 24
The doctors or officiers de santi registerd according to the procedures laid down in the preceding two sections, shall be obliged to present, within one month of having taken up their domicile, the diplomas which they hall have received, at the registry office of the tribunal of the first instance and at the office ofthe Sub-Prefect ofthe district, where the doctors and officersdesantdwished to establish themselves in practice.
Article 25
The governmetal commissaries at the tribunals of the first instance shall prepare the lists of the physicians and surgeons formerly registered, of those established for six years without having been admitted and of the doctors and officiers de santd newly registered according to the provisions of the present law, registered at the offices of these tribunals; in Fructidor of each year they shall send certified copies ofthese lists to the Grand Judge, the Minister ofJustice.
Article 26
The Sub-prefects shall send copies of the registration of the previous certificates and of the new diplomas as mentioned above, to the Prefects who shall compile and publish the lists of all the physicians and surgeons previously registered and of the doctors and officiers de Further to the instruction given within the medical schools, there shall be established in the most frequented lying-in hospital (hospice) of each dipartement a yearly, free, training course of theoretical and prctical midwifery, designed particularly for the instruction of midwives. The salaries and the cost of the course shall be defrayed from the income derived from the fees for the registration of the officiers de santi.
Article 31
The pupil midwives shall attend at least two of these courses and have observed the practice of midwifery for nine months or have practised it themselves for six months, either in an hospice or under the supervision ofa teacher before they shall preent themselves for examination.
Article 32
They shall be examined by the examination boards on the theory and practice of midwifery and on the mishaps that niight occur before, during and after confinement and on the ways to deal with them. To those who shall have satisfied the examines, a diploma shall be awarded free of charge the details ofwhich shall be determined by the regulation, prescribed in arts. 9 and 20 ofthe present law.
Article 33
The midwives shall register their diplomas at the tribunal of the first instance and at the subprefecture of the district where they shall establish themselves and where they shall be admitted. The list of midwives who have been admitted shall, for each dpartement, be prepared by the tribunal of the first instance and by the Prefects according to the procedure laid down in arts. 25 and 26 above.
VI. GENERAL DIPSOSTONSMArticle 35 Six months after the publication of the present law, aU persons who continue to practise medicine and surgery or to practise the art ofmidwifery, without being on the lists as described in arts. 25, 26 and 34 and without possessing a diploma, certificate or letters of admission, shall be prosecuted and sentenced to pay a fine, which shall go towards the upkeep ofhospices.
Article 36
Such offence shall be notified to the tribunal of the police, dealing with misdemeanors (police correctionelle), for the attention ofthe government commissary at that tribunal.
The fine imposed can be up to 1,000 
